





could and why should anyone do such an incredibly
poor job on methods and materials and still have it
accepted by an indexed journal is beyond my compre-
hension. Just what level of scientific honesty can one
expect from JMPT? Where is JMPT’s credibility?

August 10, 1988 letter (Lawrence): Acknowledgement,

Perspective.

You have rightfully pointed to flaws within the
paper by Sigler, and you have noted several issues that
could have impacted upon their results. These are
legitimate points which bear further investigation,
which I see is indeed being done by individuals such as
Barry Jackson and Joseph Keating. [ have invited Dr.
Seemann to consider preparation of material as well.

August 10, 1988 (Lawrence): Critical Issues: Timing

information.

It seems that a great deal of consternation exists
about the paper written by Sigler and Howe. [ am now
aware that there has been great differences between the
principal author and the people who acted as ex-
aminers in the paper, but those issues, and this is
critical, did not come to light until after the paper had
been published.

September 10, 1988 (Palmer): Critical Issues.

The issue about the legal situation/feelings between
Sigler and the experimenters is irrelevant. Therefore, it
certainly is not critical that “these issues did not come
to light until after the paper had been published”.

One issue that is critical is that the article was so
seriously flawed that even I was provoked enough to
write JMPT. Whoever your journal had to review the
Sigler article knows little about the “state of the art™in
upper cervical; their learning probably stopped in the
early 1960’s. Certainly the reviewer(s) had a very poor
grasp of the nature of scientific inquiry because
measurement is the heart and soul of upper cervical
line drawing (and of science for that matter) and
therefore, it is obvious to me that measurement should
have been concisely, clearly, completely, and openly
discussed in the method and materials sections.

Scientists do not consider measurement to be a
moot point. A reviewer cannot compromise standards
of measurement just because it is for chiropractic; an
editor cannot compromise standards of measurement
if he openly professes the desire to have his journal
(JMPT) accepted by the scientific community. This
particular individual (reviewer of the Sigler article)
may meet your standards of expertise as a chiro-
practor but he does not meet minimal standards of the
scientific community. The chiropractic community
needs to be unequivocally so informed. Otherwise,
JMPT is being less than honest and open with its
readers.

of

August 10, 1988 (Lawrence): Editorial process at JMPT.

I didn’t know what transpired between Dr. Hilde-
brandt and yourself. 1 rejected the idea that Dr.
Hildebrandt would in some manner try to “cover up”

the flaws in the Sigler paper; that is simply not his way,
and whatever else he might be, he is a rigidly honest
person. He would rather have the public debate, as
would I for that matter. You allude to what Roy
excluded from the letter by Sansone et al. Roy had to
reduce the letter by Sansone extensively since so much
of 1t had nothing to do with the scientific merits of
Sigler’s paper; he did the same to Sigler’s response for
the same reason, as well as the response form Dr.
Howe. The combined total pages for these letters was
over 20 pages, which was simply too much to publish.
He did feel the matter obviously important, or he
would not have published anything.

September 10, 1988 (Palmer): Strictly professional.

Nothing transpired between Dr. Hildebrandt and
myself. I am not inveighing against you or the former
editor of JMPT on a personal basis.

August 10, 1988 (Lawrence): Hard work and responsibil-
ity of an editor.

I have said to Dr. Seemann and I say as well to you
that debate is healthy when it is done openly and
honestly. I have labored extremely hard over the past
two years to let the profession know that they don’t
have to fear the JMPT, that the field practitioner can
consider preparing a paper {or publication, and that
the tools necessary to do so are not hard to learn.
Frankly, I hope to hell the readers can be assured a
level of scientific honesty because I know it is there;
I'm now the one whose responsibility it is to make sure
that happens.

September 10, 1988 (Palmer): Respousibility and
perception.

You rightfully stated the editor is “the one whose
responsibility it is to make sure that (a level of
scientific honesty) happens”. 1t is the editor who is
responsible for the review process. The editor of
JMPT made a bad choice for the reviewer. I do not see
this admission by even yourself,

August 5, 1988 (Palmer): Cognitive dissonance.

Dr. Seemann makes an excellent case that his article
which was submitted to the JMPT should have been
published, or at least not rejected for the reasons given.
I have made the case that the Sigler and Howe article
should have been rejected. JMPT’s jury should be
found with two articles supporting upper cervical line
drawings (Seemann and Jackson) and zero against.
Why is JMPT promoting cognitive dissonance in the
chiropractic community by printing non-science
(nonsense)?

August 10, 1988 (Lawrence): Cognitive dissonance.

We do not promote cognitive dissonance, and we
certainly are honest. You cannot base your opinion
on the fact that we published one paper you found
offensive.

September 10, 1988 (Palmer): Case for Cognitive
Dissonance.







































NUCCA CERTIFICATION

A certification program has been initiated by the National
Upper Cervical Chiropractic Association, Inc. (NUCCA).
The purpose of the program is to NUCCA-qualify doctors
in the NUCCA work. Doctors who successfully complete
the program will be eligible to conduct and teach basic
classes. A certification committee will be established from
the initial group of doctors first certified. Examinations will
be given at NUCCA seminars and conventions.

Doctors who wish to be NUCCA-certified must meet the
following prior conditions: (1) be in practice for a period of
at least three years, (2) have possession of, or access to,
equipment and instrumentation recommended by NUCCA,
and (3) permit NUCCA inspection of their office facilities.
The entire examination must be completed in two years.
Certificates will be issued successful candidates.

Doctors who have not engaged in practice for three years
but who have attended NUCCA seminars are eligible to take
the examination which covers a two-year period. A fee is
charged each candidate. In the event of failure of the
examination, or any part thereof, the candidate is re-
examined in the part of the examination he failed without
paying an additional fee, provided re-examination takes
place within the two-year period.

Certification will be evaluated every three to five years,
and certified doctors will be requested to either take an oral
examination on updated data or provide evidence that they
have attended a NUCCA seminar at least once each year,

The examination is in three segments, as follows:

1. X-RAY AND INSTRUMENTATION

A. Understanding of x-ray alignment procedures

B. Theory about distortion, magnification, collima-
tion

C. Produce ten sets of cervical films suitable for
analysis

D. Examination on x-ray procedures

E. Submit a set of x-ray alignment films

F. Examination on instrumentation

2. FILM ANALYSIS
A. Knowledge of osseous structures
B. Read ten sets of cervical spinal x-rays with an
inter-observer reliability of .90
C. Examination of film analysis

3. ADJUSTING

A. Submit ten sets of consecutive pre and post
cervical x-rays. The post x-rays presented to the
examining board be those taken after the initial
adjustment. Reductions in the height and rotation
vectors to be evaluated at the discretion of the
examining board.

B. Oral examination in which the candidate is given
various listings for which he is to explain reduc-
tion procedures.

C. Woritten examination on adjusting. 100 questions
with a passing grade of 85.

Donors to NUCCRA Research

NUCCRA Research has expanded in the search for
solutions to many problems regarding the subluxation, its
effects, and its correction. Non-chiropractic institutions
have become involved with their expertise. Many thousands
of dollars have been raised, and more money to finance
research is needed.

Contributors wishing to assist may contribute directly to
NUCCRA or through the Ruth O. Gregory Memorial
Fund. This fund was established by the NUCCA Directive
Board after Mrs. Gregory’s death in 1982 and is to exist in
perpetuity. It is in memory of Ruth O. Gregory, who
devoted time, effort, and money so unselfishly to the
organizations that chiropractic would become more scien-
tific and of greater benefit to the patient, the practitioner,
and the profession.

All contributions are tax deductible.

Listed below are the most recent donations to NUCCRA
and to the Ruth O. Gregory Memorial Fund. NUCCRA
extends its heartfelt thanks to all who have so kindly
contributed.

Dr. Marshall Dickholtz, Sr. Illinois
Mr. Bert Kizer Illinois
Mrs. Marynelle Shields Indiana
Mr. & Mrs. M.J. Anderson Ohio
Dr. K.A. Sheppard Texas
Dr. R.N. Danec Washington
The Lees (H.F. Memorial) Texas
Dr. K. Moon Ohio
Dr. D. Fedeli Illinois
Mr. Andrew Lesko California
Dr. Mary Madden Texas
Dr. P. Kanwischer Vancouver, B.C., Canada
Dr. E. Stein Washington
Dr. H. Iwo California
Dr. K. Nakano California
Dr. S. Duff California
Mr. John Savage Ohio
Dr. Glenn Cripe California
Dr. D. Gordon Hasick Calgary, Alberta, Canada
Dr. L.D. Vinson Alabama
Dr. Charles Hough California
Dr. Eloise Chambers Washington

Dr. Larry Schrock Indiana
Drs. James & Lauren Downes California
Dr. Albert Berti Burnaby, B.C., Canada
Dr. Lloyd Pond New Mexico
Dr. Lonnie Pond New Mexico
Pond Chiropractic Clinic New Mexico

Dr. Ralph R. Gregory Michigan
Mr. J.P. McNerney Ohio
Dr. K.E. Denton Michigan
Mr, James Palmer Ohio



